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Guidelines for submission of an application for partial support for conference from the Goldschleger Foundation
Applications for support must be submitted by a scientific personnel member of the Institute AT LEAST 4 MONTH IN ADVANCE of the expected conference date. 
Applications may be submitted at any time. However, the applications received will be reviewed in three cycles annually. 

Cycle submission deadlines are: February 1st, June 1st and October 1st. 

Application received by each deadline will be considered for support within one month of the submission deadline.
Applications must be submitted on the form attached herein and will be considered only when all relevant fields and endorsement signatures are completed.

The main parameters taken into account when assessing requests for support from the Foundation are:

1. Location: Institute policy is to provide substantially greater support for conferences to be held on rather then off campus. 

Funding for conferences to be held off campus, will be considered only when they cannot be held on campus due to space considerations. Such funding, if and when approved will be substantially lower than that approved in a given cycle for conferences which will take place on campus. 

The conference MUST be held in Israel.


2. Organizer(s): Institute policy is to provide support for conferences that are mainly organized by Weizmann Institute scientific personnel members and to provide increased support for conferences whose organization is wholly identified with the Weizmann Institute of Science (e.g conference to held on campus).

3. Participation: The expected number of Weizmann Institute as well as other Israeli and non-Israeli participants.


4. Duration: The planned timing for the conference.


5. Budget: The overall planned budget for the conference (taking into account the other sources of support).


6. Resources: The number of applications eligible to receive funding in a given submission cycle vs. the available funds.
7. Eligibility: Please note that conferences which received support from the WIS-CSP program are not eligible for additional support from the Goldschleger Foundation.

If support is approved from the Goldschleger Foundation prior to approval of WIS-CSP support, please note that upon approval of support from WIS-CSP the approved support from Goldschleger Foundation will be forfeit.
	Applicant’s Name:
	

	Department:
	


Details of Conference
	Conference Title (in English):
	

	Conference Title (in Hebrew):
	

	which will be held from:
	
	until:
	

	at (conference venue):
	


Chairman, Organizing Committee
	Name:
	
	Department:
	

	Institution:


Members of Organizing Committee
	Name
	Institution
	Department

	
	
	

	
	
	

	
	
	

	
	
	


Person/Company in Charge of Organization
	Name:
	
	Department:
	

	Institution:


Invited Lecturers
	

	

	

	

	


	Estimated Number of Participants
	
	Total:
	
	Foreign:
	
	Israelis:
	


Sponsoring Institutions
	Institution 
	  Financial Contribution

	
	

	
	

	
	

	
	

	
	


	
	
	
	
	

	Name of Applicant
	
	Signature of Applicant
	
	Date

	
	
	
	
	

	Name of Dean 
(attesting to support of this request)
	
	Signature of Dean
	
	Date


Estimated Budget
Income:

	
	NIS per person
	x
	Number of People
	=
	Total

	Registration Fees
	
	
	
	
	

	
	
	
	
	
	

	From Abroad
	
	x
	
	=
	NIS

	      Accompanying Persons
	
	x
	
	=
	NIS

	Israeli Participants
	
	x
	
	=
	NIS

	
	
	
	
	
	

	Contributions
	
	
	
	
	

	
	
	
	
	
	

	 International Organizations
	-----
	--
	-----
	--
	NIS

	Institutions
	-----
	--
	-----
	--
	NIS

	Commercial, Industrial
	-----
	--
	-----
	--
	NIS

	
	
	
	
	
	

	
	
	
	TOTAL
	
	NIS


Expenditure

	Invited Lecturers, Travel Grants and Accommodations
	NIS

	Secretariat
	NIS

	Printing 
	NIS

	Sightseeing Tours (For Participants) 
	NIS

	Receptions
	NIS

	Unforeseen Expenses
	NIS

	
	

	TOTAL 
	


Authorized Persons for Signature on Budget
	Name 
	Signature Example
	User ID

	
	
	

	
	
	

	
	
	

	
	
	


SEND:

(1) THE COMPLETED APPLICATION FORM (all 3 pages) 
(2) THE CONFERENCE (DRAFT) PROGRAM.

TO:

The Academic Affairs Office
gold-app.doc 


